2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2004 08:00 AM

DOCUMENT # P96000031947

1. Entity Name

CHRISTIAN REHABILITATION, INC.

Secretary of State

Principal Place of Business

8267 SW 41ST COURT
DRVIE, FL 33328

Mailing Address

8261 SW 4157 COURT
DAVIE, FL 33328

AR R A TR T

Foe Required

04202004 No Chg-P CR2E034 (10/03)

&£, FEI Numbar T Applicd Far
65-0656155 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

8. Name and Address of Current Registered Agent _

RAMBHANIE, DAVEANAND M
8261 SW 418T COURT
DAVIE, FL 33328

SR e S T

DO NOT WRITE
(IN THIS SPACE

B a3 £

NN Y

oy

8. The ahove nemed enlity submits this statement for the purpose of changing its registered office or registeied agent, ar both, in the State of Florida, ¢ am familiar with, and accepr
the obligations of registered agent.

SIGNATURE

Signahare, typed or printed name of registered agent and titke § applcatia.

(NOTE: Ry steredt AQent s

cruwed when CATE

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo OO 25842 '
Added to Fees

10, OFFICERS AND DIHEC | CHS T

THLE P

NAME DAVEANAND, RAMDHANIE
STREET ADDRESS | 8261 SW 41RST CT
CITY-ST-2P DAVIE, FL

TILE VP

NAME RAMDHANIE, CHRISTIANA
STREET AODRESS | 8261 SW 41RST CT
CiTY-ST-2P DAVIE, FL

THLE

HAME

STREET ADOAESS
LY-ST-7P

TIILE

HAME

STREET ADORESS
GIY-S7-2iP

nE

NAME

STRCET ADDRESS
Cry-s1-2p

TmE

NAME

STREET AODRESS
CITY-ST-2P

PR T Y - e P

DO NOT WRITE

04/23/04-80014-005 159

e

mrae Fap e e e Gy Ty

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07{3){). Florida Statutes. 1 kusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver ar trustee empowered to exccute this report as required by Chaptes 607, Florida Statutes: and that my name appears in Black 10 ar Block 11 if
changed. or on an attachihent with an address, with all other like empowered.

SIGNATURE%MQWMMWE:;

VEAVAN A
L]

2oje G

Date Caytme Phone #

-5%g-229

I




